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ÉåñÜñ÷çóç åñåõíçôéêþí ìåèüäùí
ãéá ôïí êáèïñéóìü ìõêçôïëïãéêþí
äåéêôþí ëïßìùîçò

ÊáôÜ ôá ôåëåõôáßá ÷ñüíéá, ìéá ðïéêéëßá áíïóï-ïñïëïãéêþí êáé ìïñéáêþí
ìåèüäùí, ó÷åäéáóìÝíùí áñ÷éêÜ ãéá ôéò áíÜãêåò ôçò âáóéêÞò Ýñåõíáò óôç
Ìõêçôïëïãßá, Ý÷ïõí ôåèåß óôçí õðçñåóßá ôçò ÉáôñéêÞò. Ïé ôá÷ýôáôåò åîå-
ëßîåéò óôïí ôïìÝá ôçò ëåãüìåíçò «ìïñéáêÞò äéÜãíùóçò ôùí ìõêçôéÜóåùí»,
åöüóïí åðÞëèáí ìÝóù ôçò ìåëÝôçò ôçò ìïñéáêÞò ãåíåôéêÞò êáé ãïíéäéù-
ìáôéêÞò ôùí ìõêÞôùí, åßíáé óÞìåñá Üññçêôá óõíäåäåìÝíåò ìå ôçí éáôñé-
êÞ ðñÜîç. Ïé åñãáóôçñéáêÝò áíáëýóåéò ðïõ âáóßæïíôáé óå ìç êáëëéåñãç-
ôéêÝò ìåèüäïõò, üðùò ç áëõóéäùôÞ áíôßäñáóç ðïëõìåñÜóçò, äåí Ý÷ïõí
ìÝ÷ñé óôéãìÞò åðéöÝñåé ôçí áíáìåíüìåíç åðáíÜóôáóç óôï ÷þñï ôùí ëïé-
ìþîåùí ãåíéêüôåñá êáé óõíåðþò ïýôå óôï ÷þñï ôùí ìõêçôéÜóåùí. Åîáé-
ôßáò áõôïý, ç ðëÝïí áîéüðéóôç ðñïóÝããéóç ãéá ôçí Ýãêáéñç áíáãíþñéóç
ôùí ìõêçôéÜóåùí åóôéÜæåôáé óôç ÷ñÞóç óõìâáôéêþí ìåèüäùí ÷áñáêôç-
ñéóìïý ôïõ áéôéïëïãéêïý ðáñÜãïíôá ôçò ìõêçôßáóçò, üðùò ìéêñïóêüðç-
óç, êáëëéÝñãåéá, âéï÷çìéêÝò äïêéìáóßåò, áíïóï-ïñïëïãéêïß ðñïóäéïñéóìïß
óå óõíäõáóìü ìå áíáëýóåéò âáóéóìÝíåò óôç ìïñéáêÞ âéïëïãßá. Ðñïïäåõ-
ôéêÜ üìùò ðïëëáðëáóéÜæåôáé ç áðïôåëåóìáôéêüôçôá ôùí áñ÷éêþí óõóôç-
ìÜôùí áíß÷íåõóçò DNA ìõêÞôùí óå êëéíéêÜ äåßãìáôá, ìÝóù âåëôßùóçò
ôçò áíÜëõóçò, ôçò åðåîåñãáóßáò êáé ôçò áîéïëüãçóçò ôùí áðïôåëåóìÜ-
ôùí. Áõôü êáôáäåéêíýåôáé áðü ôçí áõîáíüìåíç ÷ñÞóç áõôþí ôùí áíáëý-
óåùí óôç äéåñåýíçóç ôùí ëïéìþîåùí áðü ìýêçôåò êáé åðéâåâáéþíåé üôé
ïé âéïúáôñéêÝò åéäéêüôçôåò, ðïõ áóêïýí åñãáóôçñéáêü êáé êëéíéêü Ýñãï,
êáé Ý÷ïõí åéäéêü åíäéáöÝñïí ãéá ôç Ìõêçôïëïãßá, äéáäñáìáôßæïõí ðáñÜë-
ëçëïõò êáé óõíåñãéóôéêïýò ñüëïõò ùò ðñïò ôïí Ýëåã÷ï ôùí ìõêçôéÜóåùí.

1. ÅÉÓÁÃÙÃÇ

ÐáñÜ ôï áõîáíüìåíï ãåíéêü åíäéáöÝñïí ãéá ôéò ìõ-

êçôéÜóåéò, ðáñáôçñåßôáé Ýùò Ýíá âáèìü Ýëëåéøç åðéêïé-

íùíßáò üóùí áó÷ïëïýíôáé ìå ôç öñïíôßäá ôïõ áóèå-

íïýò êáé áõôþí ðïõ ìåëåôïýí ôïõò ðáèïãüíïõò ìýêç-

ôåò, åßôå óå ìïñéáêü åðßðåäï, åßôå óå åðßðåäï ãåíåôéêÞò

ðëçèõóìþí Þ äéåñåýíçóçò ôùí ìç÷áíéóìþí ðáèïãüíïõ

äñÜóçò Þ ÷áñáêôçñéóìïý óôåëå÷þí ðïõ áðïìïíþíïíôáé

áðü êëéíéêÜ äåßãìáôá. Ç ìåèïäïëïãßá ðïõ âáóßæåôáé

óôçí áíÜëõóç ôïõ DNA Ý÷åé ìÝ÷ñé áõôÞ ôç óôéãìÞ óõì-

âÜëåé óçìáíôéêÜ óôçí áíáâÜèìéóç ôçò öñïíôßäáò ôùí

ðáó÷üíôùí áðü ìõêçôßáóç, åöüóïí Ý÷åé èÝóåé óôç äéÜ-

èåóç ôçò êëéíéêÞò ðñÜîçò áêñéâåßò ìåèüäïõò ãéá ôï

÷áñáêôçñéóìü êáé ôçí ôõðïðïßçóç ôùí ìõêÞôùí ðïõ

áðïìïíþíïíôáé áðü êëéíéêü õëéêü. Óôï äéåèíÞ ÷þñï,

áõôÝò ïé ìÝèïäïé óõ÷íÜ åíÝ÷ïõí èÝóç äïêéìáóéþí ñïõ-

ôßíáò. ÅðéðëÝïí, ç åíäåëå÷Þò óõìâáôéêÞ êáé ìïñéáêÞ

ìåëÝôç ôùí ìç÷áíéóìþí áëëçëåðßäñáóçò ôïõ îåíéóôÞ

ìå ôï ìýêçôá, ðïõ åê ðñþôçò üøåùò äåí öáßíåôáé íá

Ý÷åé Üìåóç êëéíéêÞ áîßá, Ý÷åé Þäç óõìâÜëåé óôçí åýñå-

óç áðïôåëåóìáôéêüôåñùí ôñüðùí åëÝã÷ïõ ôùí ëïéìþîåùí

áðü ìýêçôåò. Áíôßèåôá, ç áíß÷íåõóç DNA ìõêÞôùí óå

êëéíéêÜ õëéêÜ, ðáñüôé åõñÝùò ÷ñçóéìïðïéïýìåíç, äåí

áðïôåëåß áêüìç ãåíéêþò áðïäåêôÞ äïêéìáóßá ñïõôßíáò

ëüãù ôùí áðáéôïýìåíùí âåëôéþóåùí ãéá ôçí ðñïôõðï-

ðïßçóç ôçò ìåèïäïëïãßáò åëÝã÷ïõ êëéíéêþí äåéãìÜôùí.

ÔÝëïò, ùò ðñïò ôçí áîéïëüãçóç ôùí áðïôåëåóìÜôùí

ôùí ìç êáëëéåñãçôéêþí ìåèüäùí äéÜãíùóçò, áðáéôåßôáé

äéåíÝñãåéá åêôåôáìÝíùí êáé êáëÜ ó÷åäéáóìÝíùí êëéíé-

êþí ìåëåôþí, üðïõ ç åðéêïéíùíßá ìåôáîý êëéíéêþí åéäé-

êïôÞôùí êáé ôùí åñãáóôçñéáêþí ìõêçôïëüãùí åßíáé

áðáñáßôçôç, ðñïêåéìÝíïõ íá ðñïêýøåé êëéíéêÜ áîéïëïãÞ-

óéìç åñìçíåßá ôùí áðïôåëåóìÜôùí.

ÐáñïõóéÜæåôáé ç åëëçíéêÞ êáé ç äéåèíÞò åìðåéñßá

åíóùìÜôùóçò ôùí óõìâáôéêþí êáé ìïñéáêþí äåäïìÝ-

íùí âáóéêÞò êáé åöáñìïóìÝíçò Ýñåõíáò óôçí êëéíéêÞ
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580 Á. ÂÅËÅÃÑAÊÇ

ðñÜîç, ìå óôü÷ï ôçí áðáñ÷Þ äéáìüñöùóçò ìõêçôïëïãé-

êþí äåéêôþí ëïßìùîçò ãéá ôéò óõ÷íüôåñåò, áëëÜ êáé ãéá

ôéò óðáíéüôåñåò ìõêçôéÜóåéò. ÁíáìöéóâÞôçôá, ç ìõêçôßá-

óç óôïé÷åéïèåôåßôáé áðü ôç óõíåêôßìçóç åñãáóôçñéáêþí,

êëéíéêþí êáé áðåéêïíéóôéêþí äåäïìÝíùí, ìå ôá ðñþôá

íá åíÝ÷ïõí ðïëý ìåãáëýôåñç óçìáóßá áðü áõôÞ ðïõ

óõíÞèùò ôïõò áðïäßäåôáé.

2. ÌÕÊÇÔÏËÏÃÉÊÏÉ ÄÅÉÊÔÅÓ ËÏÉÌÙÎÇÓ

2.1. Áóðåñãßëëùóç

Ç åðéâåâáéùìÝíç áóðåñãßëëùóç ôåêìçñéþíåôáé üôáí

õðÜñ÷åé (á) èåôéêÞ ìéêñïóêïðéêÞ åîÝôáóç êëéíéêïý õëé-

êïý (åîÝôáóç áðáñáßôçôç),1,2 (â) èåôéêÞ êáëëéÝñãåéá As-

pergillus áðü êëéíéêü õëéêü, üðùò áßìá, âñïã÷ïêõøåëéäéêü

õãñü, åãêåöáëïíùôéáßï õãñü (ÅÍÕ), âéïðôéêü õëéêü,

ïýñá,1 üðïõ ç ôáõôïðïßçóç êáôÜ åßäïò åßíáé áðáñáßôçôç

ãéá ôç ñýèìéóç ôçò áíôéìõêçôéáóéêÞò ÷çìåéïèåñáðåßáò,1–6

êáé (ã) èåôéêÞ éóôïëïãéêÞ åîÝôáóç (âéïøßá ëåðôÞò âåëü-

íáò, âéïøßá).1–3,7 Áðáñáßôçôïò åßíáé ï ðñïóäéïñéóìüò ôçò

in vitro åõáéóèçóßáò óôá áíôéìõêçôéáêÜ öÜñìáêá.2,6

Ç ðéèáíÞ áóðåñãßëëùóç ôåêìçñéþíåôáé üôáí õðÜñ÷åé

(á) èåôéêÞ åîÝôáóç áíôéãüíùí (Ag) ãáëáêôïìáííÜíçò

(Ýëåã÷ïò ìå ELISA, ôïõëÜ÷éóôïí äýï öïñÝò ôçí åâäï-

ìÜäá ëüãù ôçò äéáëåßðïõóáò áíôéãïíáéìßáò, áëëÜ êáé

ãéá ôçí åëá÷éóôïðïßçóç ðéèáíüôçôáò äéáóôáõñïýìåíùí

áíôéäñÜóåùí).1,2,5 Ôá ÷áñáêôçñéóôéêÜ ôçò åîÝôáóçò áõ-

ôÞò åßíáé: åõáéóèçóßá 0,55–1, åéäéêüôçôá 0,93, èåôéêÞ

ðñïãíùóôéêÞ áîßá 0,55–0,40, áñíçôéêÞ ðñïãíùóôéêÞ áîßá

0,90–12,7,8 êáé Þ (â) åðáíåéëçììÝíç èåôéêÞ PCR, áðëÞ

êáé ðïëõðëåêôéêÞ, ðïóïôéêÞ ðñáãìáôéêïý ÷ñüíïõ áíÜ-

ãíùóçò (real time PCR). Ç PCR åíäåßêíõôáé üôáí ïé

êáëëéÝñãåéåò åßíáé áñíçôéêÝò, ãéá ôçí åðéôÞñçóç áóèå-

íþí õøçëïý êéíäýíïõ êáé ãéá ôçí ðáñáêïëïýèçóç ôçò

áíôáðüêñéóçò óôçí áíôéìõêçôéáóéêÞ ÷çìåéïèåñáðåßá.9–12

Ôá ÷áñáêôçñéóôéêÜ ôçò åîÝôáóçò áõôÞò åßíáé: åõáéóèç-

óßá 0,55–0,94, åéäéêüôçôá 0,93–0,95, èåôéêÞ ðñïãíùóôé-

êÞ áîßá 0,55–0,95, áñíçôéêÞ ðñïãíùóôéêÞ áîßá 0,96–

0,99.10,12

2.2. Êáíôéíôáéìßá

Ìßá èåôéêÞ áéìïêáëëéÝñãåéá ôçí ôåêìçñéþíåé,1,2,7 ðñï-

êåéìÝíïõ ãéá áóèåíåßò ìå ïõäåôåñïðåíßá Þ êáé ìå êåí-

ôñéêü öëåâïêáèåôÞñá. Áðáñáßôçôç åßíáé ç ôáõôïðïßçóç

ôïõ åßäïõò Candida ãéá ôç ñýèìéóç ôçò áíôéìõêçôéáóé-

êÞò ÷çìåéïèåñáðåßáò1,2,13,14 êáé ï ðñïóäéïñéóìüò ôçò in

vitro åõáéóèçóßáò óôá áíôéìõêçôéáêÜ öÜñìáêá.2,7,15–21

ÈåôéêÞ åîÝôáóç áíôéóùìÜôùí (Ab) Ýíáíôé ìáííÜíçò

Candida7 (Ýëåã÷ïò ìå ELISA, ôïõëÜ÷éóôïí äýï äåßãìá-

ôá åâäïìáäéáßá) ôåêìçñéþíåé åíäå÷üìåíç êáíôéíôáéìßá,

áëëÜ äåí óõíéóôÜôáé óå ïõäåôåñïðåíßá. ÈåôéêÜ áíôéóþ-

ìáôá áíé÷íåýïíôáé êáé åðß áðïéêéóìïý ôùí âëåííïãü-

íùí Þ ìåôÜ áðü ëýóç ôçò óõíÝ÷åéáò ôùí áðïéêéóìÝíùí

âëåííïãüíùí ëüãù ÷ïñÞãçóçò êõôôáñïôïîéêþí ðáñá-

ãüíôùí. ÈåôéêÞ åîÝôáóç áíôéãüíùí (Ag) ìáííÜíçò, óå

óõíäõáóìü ìå ôçí ðñïçãïýìåíç, ôåêìçñéþíåé, ëüãù

Ýëëåéøçò èåôéêÞò êáëëéÝñãåéáò, ðéèáíÞ êáíôéíôáéìßá. Ï

Ýëåã÷ïò ãßíåôáé ìå ELISA, ôïõëÜ÷éóôïí äýï öïñÝò ôçí

åâäïìÜäá.7,22 Ç óõíäõáóìÝíç åîÝôáóç Áb/Ág Ý÷åé åõ-

áéóèçóßá 0,8 êáé åéäéêüôçôá 0,93.22

ÅðáíåéëçììÝíç èåôéêÞ PCR, áðëÞ êáé ðïëõðëåêôéêÞ, ðï-

óïôéêÞ ðñáãìáôéêïý ÷ñüíïõ áíÜãíùóçò (real time PCR)

ôåêìçñéþíåé ðéèáíÞ êáíôéíôáéìßá êáé åíäåßêíõôáé üôáí

ïé êáëëéÝñãåéåò åßíáé áñíçôéêÝò, ãéá ôçí åðéôÞñçóç áóèå-

íþí õøçëïý êéíäýíïõ êáé ãéá ôçí ðáñáêïëïýèçóç ôçò

áíôáðüêñéóçò óôçí áíôéìõêçôéáóéêÞ ÷çìåéïèåñáðåßá.11,23,27

Ôá ÷áñáêôçñéóôéêÜ ôçò åßíáé: åõáéóèçóßá 0,55–0,94, åéäé-

êüôçôá 0,93–0,95, èåôéêÞ ðñïãíùóôéêÞ áîßá 0,55–0,95,

áñíçôéêÞ ðñïãíùóôéêÞ áîßá 0,96–0,99.10,26

2.3. Êáíôéíôïõñßá óå âáñÝùò ðÜó÷ïíôåò
(ìïíÜäåò åíôáôéêÞò èåñáðåßáò íåïãíþí,
ðáéäéáôñéêþí áóèåíþí êáé åíçëßêùí)

Ç èåôéêÞ ìéêñïóêïðéêÞ åîÝôáóç êëéíéêïý õëéêïý åß-

íáé áðáñáßôçôç,1,2,7,28–33 åðåéäÞ, óõíäõáóìÝíç ìå èåôéêÞ

êáëëéÝñãåéá ïýñùí ãéá Candida2,33,34 [>104 cfu Candida/

mL, óõó÷åôßæåôáé ìå õøçëü äåßêôç áðïéêéóìïý Pittet

(³0,5)], õðïäçëþíåé õøçëü êßíäõíï ãéá êáíôéíôáéìßá.33,34

Ç ôáõôïðïßçóç êáôÜ åßäïò åßíáé áðáñáßôçôç ãéá ôç ÷ï-

ñÞãçóç ðñïöõëáêôéêÞò áíôéìõêçôéáóéêÞò ÷çìåéïèåñá-

ðåßáò.2,7,28,31–34 Åîßóïõ áðáñáßôçôïò åßíáé ï ðñïóäéïñéóìüò

ôçò in vitro åõáéóèçóßáò óôá áíôéìõêçôéáêÜ öÜñìáêá.2,7,15–21

2.4. Êñõðôïêüêêùóç

Ãéá íá ôåêìçñéùèåß ç ëïßìùîç áñêåß ìßá áðü ôéò ðá-

ñáêÜôù óõíèÞêåò: (á) ÈåôéêÞ ìéêñïóêïðéêÞ åîÝôáóç êëé-

íéêïý õëéêïý (âñïã÷ïêõøåëéäéêü õãñü, ðëåõñéôéêü õãñü,

ÅÍÕ, õëéêü áðü äåñìáôéêÝò âëÜâåò, ïýñá).1,7,35–38 Ç åîÝ-

ôáóç áõôÞ åßíáé áðáñáßôçôç. (â) ÈåôéêÞ êáëëéÝñãåéá áß-

ìáôïò,1,7,37–39 ÅÍÕ36–38 Þ ïýñùí40,41 (óçìåéþíåôáé üôé, óðÜ-

íéá, ïé êáëëéÝñãåéåò ÅÍÕ êáé ïýñùí åßíáé øåõäþò áñ-

íçôéêÝò).39–42 Ç ôáõôïðïßçóç êáôÜ åßäïò êáé ç ïñïôõðï-

ðïßçóç åßíáé áðáñáßôçôåò ãéá ôç ñýèìéóç ôçò áíôéìõ-

êçôéáóéêÞò ÷çìåéïèåñáðåßáò.37,42–44 ÅðéðëÝïí, áðáñáßôç-

ôïò åßíáé ï ðñïóäéïñéóìüò ôçò in vitro åõáéóèçóßáò óôá

áíôéìõêçôéáêÜ öÜñìáêá, ëüãù óôåëå÷þí áíèåêôéêþí óôçí

áìöïôåñéêßíç Â êáé ôç öëïõêïíáæüëç.44,45 (ã) ÈåôéêÞ

åîÝôáóç áíôéãüíùí (Ag) Cryptococcus1,7,37,39,41 (óå áóèå-
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íåßò ìå HIV/AIDS, êáôáãñÜöïíôáé ôßôëïé óôï ÅÍÕ

³1:1.000.000, óôïí ïñü êáé óôá ïýñá ³1:100.000). Ìðï-

ñåß íá ðáñáôçñçèïýí äéáóôáõñïýìåíåò áíôéäñÜóåéò óôç

óõãêåêñéìÝíç åîÝôáóç ëüãù ôùí áêüëïõèùí ðáñáãü-

íôùí: ÑåõìáôïåéäÞò ðáñÜãïíôáò, êáêïÞèåéá, ðáñïõóßá

Trichosporon spp, Stomatococcus mucilaginosus, Capno-

cytophaga canimorsus êáé ðáñïõóßá áðïññõðáíôéêþí êáé

áðïëõìáíôéêþí Þ áìõëïý÷ùí ðïëõìåñþí åðÝíäõóçò

êïßëùí öëåâïêáèåôÞñùí óôï êëéíéêü äåßãìá.1,46–48 (ä)

ÈåôéêÞ éóôïëïãéêÞ åîÝôáóç (âéïøßá ëåðôÞò âåëüíáò, âéï-

øßá).1,2,7 (å) ÈåôéêÞ PCR (üôáí ïé êáëëéÝñãåéåò åßíáé

áñíçôéêÝò).37–39

2.5. ÆõãïìõêçôéÜóåéò êáé óðÜíéåò ìõêçôéÜóåéò

Ïé óðÜíéåò ìõêçôéÜóåéò ðïõ ïöåßëïíôáé óôá ãÝíç

Scedosporium (Pseudallescheria), Fusarium, Penicillium,

Paecilomyces, Geotrichum, Acremonium, Exophiala (Wan-

giella), Blastoschizomyces, Schizophyllum ôåêìçñéþíïíôáé

áðü èåôéêÞ ìéêñïóêïðéêÞ åîÝôáóç êëéíéêïý õëéêïý (ç

åîÝôáóç åßíáé áðáñáßôçôç), óõíïäåõüìåíç êáé áðü èåôéêÞ

éóôïëïãéêÞ åîÝôáóç (âéïøßá ëåðôÞò âåëüíáò, âéïøßá)1,7,49–51

êáé áðü èåôéêÝò êáëëéÝñãåéåò.1,7

Ç ôáõôïðïßçóç êáôÜ åßäïò åßíáé áðáñáßôçôç ãéá ôç

ñýèìéóç ôçò áíôéìõêçôéáóéêÞò ÷çìåéïèåñáðåßáò,1,7,53,54 åíþ

åîßóïõ áðáñáßôçôïò åßíáé ï ðñïóäéïñéóìüò ôçò in vitro

åõáéóèçóßáò óôá áíôéìõêçôéáêÜ öÜñìáêá.55–57

ÅðáíåéëçììÝíåò áñíçôéêÝò êáëëéÝñãåéåò åðéôÞñçóçò7,53–57

(11–15 çìÝñåò ìåôÜ áðü ôçí Ýíáñîç ôçò áíôéìõêçôéáóé-

êÞò ÷çìåéïèåñáðåßáò áëëÜ êáé ìåôÜ áðü ôï ðÝñáò áõ-

ôÞò) åðéâåâáéþíïõí ôç ìõêçôïëïãéêÞ ßáóç.

2.6. Ðñùôïðáèåßò õðïäüñéåò êáé óõóôçìáôéêÝò
ìõêçôéÜóåéò

Ïé ëïéìþîåéò ðïõ ïöåßëïíôáé óôá ãÝíç Histoplasma,

Coccidioides, Paracoccidioides, Blastomyces, Fonsecaea,

Cladophialophora, Phialophora êáé óôï åßäïò Penicil-

lium marneffei åðéâåâáéþíïíôáé áðü (á) èåôéêÞ ìéêñï-

óêïðéêÞ åîÝôáóç êëéíéêïý õëéêïý (åîÝôáóç áðáñáßôç-

ôç),1,2 áêïëïõèïýìåíç áðü (â) èåôéêÞ êáëëéÝñãåéá áßìá-

ôïò, ÅÍÕ, ïýñùí, âéïðôéêïý õëéêïý, üðïõ ç ôáõôïðïßçóç

êáôÜ åßäïò åßíáé áðáñáßôçôç ãéá ôç ñýèìéóç ôçò áíôéìõ-

êçôéáóéêÞò ÷çìåéïèåñáðåßáò,1,2 åíþ êáé ï ðñïóäéïñéóìüò

ôçò in vitro åõáéóèçóßáò óôá áíôéìõêçôéáêÜ öÜñìáêá

åßíáé áðáñáßôçôïò, ëüãù ôçò ýðáñîçò óôåëå÷þí áíèåê-

ôéêþí óôçí áìöïôåñéêßíç Â,1,2 êáé (ã) èåôéêÞ éóôïëïãéêÞ

åîÝôáóç (âéïøßá ëåðôÞò âåëüíáò, âéïøßá).1,7 Ç ðñþôç

ìüíïí óõíèÞêç (á) ôåêìáßñåé ðéèáíÞ ëïßìùîç.

ÈåôéêÞ åîÝôáóç ãéá åéäéêÜ áíôéãüíá (Ag) (Histopla-

sma, Coccidioides, Paracoccidioides, Blastomyces, Peni-

cillium marneffei)1,2,58 Þ èåôéêÞ PCR (Histoplasma, Cocci-

dioides, Paracoccidioides, Blastomyces, Penicillium mar-

neffei)59–61 ôåêìáßñïõí ëïßìùîç, åíåñãü Þ óå áðïäñïìÞ.

ÔÝëïò, üëïé ïé ìýêçôåò ðïõ áðïìïíþíïíôáé áðü ôá

êáôÜ öýóç óôåßñá êëéíéêÜ õëéêÜ, áðü õãñü ðåñéôïíáúêÞò

êÜèáñóçò êáé áðü öëåâïêáèåôÞñåò ðñÝðåé íá ÷áñáêôç-

ñßæïíôáé êáôÜ åßäïò.1,2,7

3. ÓÕÌÐÅÑÁÓÌÁÔÁ

Ç âáóéêÞ Ýñåõíá óôç Ìõêçôïëïãßá, óõã÷ùíåõüìåíç

ìå ôéò ôå÷íïëïãéêÝò åîåëßîåéò, Ý÷åé äçìéïõñãÞóåé ôéò

ðñïûðïèÝóåéò ãéá ôçí áíÜðôõîç ìåèïäïëïãßáò ãéá ôïí

ôá÷ý êáé áîéüðéóôï ÷áñáêôçñéóìü êáé ôçí ôõðïðïßçóç

ôùí ìõêÞôùí ðïõ áðïìïíþíïíôáé áðü êëéíéêü õëéêü êáé

åßíáé óáöþò åðùöåëÞò ãéá ôïí áóèåíÞ. ¼ìùò, ç Üìåóç

áíß÷íåõóç ãåíåôéêïý õëéêïý ìõêÞôùí óå êëéíéêÜ äåßã-

ìáôá áðáéôåß ðñïò ôï ðáñüí åîáéñåôéêÜ ðñïóåêôéêÞ åñ-

ìçíåßá åê ìÝñïõò ôïõ åñãáóôçñßïõ, åíþ ðáñÜëëçëá

÷ñÞæåé åíäåëå÷ïýò áîéïëüãçóçò ìÝóù áíáäñïìéêþí êáé

ðñïïðôéêþí êëéíéêïåñãáóôçñéáêþí ìåëåôþí.
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Role of research in mycology in the introduction of fungal infection determinants
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In recent years a multitude of molecular and immuno-serological methods have been introduced in the field of

diagnostic mycology. Rapid developments in the area referred to as “molecular diagnosis of fungal diseases”,

generated by studies in fungal molecular genetics and fungal genomics, are not irrelevant to the management
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of fungal infections. It is inevitable that certain components of molecular mycology research have become

integrated into the practice of caring for patients with mycoses. Non-culture-based assays, such as PCR,

although available for almost 10 years, have not yet revolutionized the field of infectious diseases as a whole, nor

that of fungal diseases. The current approach for diagnosing mycoses remains equally based on microscopy,

culture and an array of traditional identification methods of the fungal isolate, as well as on non-culture-based

assays. Gradually, however, procedures allowing rapid and dependable sample processing, analysis of data and

interpretation of results assist in the detection and identification of fungal pathogens in clinical specimens. This

progress is highlighted by the increasing exploitation of non-culture diagnostic assays in clinical practice world-

wide and proves that laboratory and clinical professionals with an interest in mycology have parallel, rather than

opposed, roles to play in the management and control of fungal infections.
................................................................................................................................................................................
Key words: Diagnostic approach, Molecular mycology, Mycology
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